ARKANSAS STATE BOARD OF PRIVATE CAREER EDUCATION BOARD USE ONLY

501 WOODLANE, SUITE 104 APP Processed by __
LITTLE ROCK, AR 72201 APP Reviewed by __
PHONE (501) 683-8000

FAX (501) 683-8050

E-MAIL sbpce@arkansas.gov

WEBSITE www.sbpce.org

FORM 6000 - OWNERS BACKGROUND INVESTIGATION FORM No Fee

The requirements for a background investigation for all partners or shareholders with ten percent (10%)
or more ownership interest in a school may be found in Arkansas Code Annotated § 6-51-605 (m) through
(n) and § 6-51-606 (h).

(Lines will expand as needed)

NAME (Last, First)

HOME ADDRESS/STREET
CITY, STATE, ZIP

HOME PHONE NUMBER
OWNER EMAIL ADDRESS

NAME OF SCHOOL
SCHOOL LICENSE #
ADDRESS (LOCATION)
CITY STATE ZIP

Percentage of School Owned

1. Attach a copy of a current Drivers License or other current form of photo ID.

2. Attach a completed FORM 6050 — ARKANSAS STATE POLICE IDENTIFICATION BUREAU
INDIVIDUAL RECORD CHECK with appropriate fees.

3. Attach one (1) completed FBI Fingerprint Card, as supplied by SBPCE.

4. Have you ever pled guilty, entered a plea of nolo contendere, or been found guilty in a criminal
proceeding, regardless of whether or not the adjudication of guilt or sentence is withheld, deferred,
or suspended by a court of this state, another state, or federal government, of (A) Any felony or
(B) any act involving moral turpitude, gross immorality, or which is related to the qualifications,
functions, and duties of a licensee? [ ] YES [] NO

5. Have you ever been involved in an incident, regardless of location or jurisdiction, whether as an
adult or as a child, that could be reported on a State Police or FBI background check?
0 YEs [J NO

STATEMENT OF COMPLIANCE

Under penalty of perjury, I declare and affirm that the statements made on this form, including any
attached sheets, are true, complete, and accurate. I affirm that I have read Arkansas Code Annotated

§ 6-51-601 et.al. and the Regulations of the State Board of Private Career Education. I will operate in
compliance with the laws of Arkansas and the Regulations of the State Board of Private Career Education.

‘ Printed Name of Owner ‘ ‘ Title ‘

‘ Signature of Owner ‘ ‘ Date ‘
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